Introduction {#sec1-1}
============

In India, the phenomenon of population ageing has resulted in various challenges on family and the society. With changes in the family system, older people are no longer considered an asset to the family. Individualistic attitude and craving for personal achievements leads to intergenerational tension and elder abuse within the family.

'Elder abuse is a single or repeated act of, or lack of appropriate action, occurring within any relationship where there is an expectation of trust which causes harm or distress to an older person'.([@ref1]) Abuse usually occurs at two sites-home and institution. Abuse occurring at home is usually not reported either due to unawareness of the victims regarding different legal provisions or due to fear of grave consequences by the abuser or due to social taboo.

The impact of abuse on physical and psychological health of the victims as well as quality of life is enormous. Abuse can exacerbate chronic and disabling condition of older person and make the person more dependent, vulnerable, and marginalized.([@ref2])

Indian data are limited. Lack of well-validated screening tool may be one reason for poor documentation. Hwalek-Sengstock Elder Abuse Screening Test (H-S EAST) is a tool with 15 items which targets three domains: violation of personal rights or direct abuse and contextual factors contributing of vulnerability and potentially abusive situations.([@ref3]) The present study was conducted to assess the prevalence and type of abuse among community dwelling elderly and to study the various risk factors associated with it.

Materials and Methods {#sec1-2}
=====================

This community-based cross-sectional study was carried out in Guwahati City from 1^st^ April 2013 to 30^th^ June 2013. This capital city is the gateway to northeastern states with a population of 968,549 according to 2011 census. Considering the fact that prevalence of abuse varies with sociocultural context of the study setting and there is no authentic prevalence available, sample size was calculated using the formula; *n* = 4PQ/L^2^, where *P* was taken as 50%([@ref4]) and allowable error as 10% of P. The calculated sample size was 400. After applying the exclusion criteria, 69 were excluded, the final sample size became 331. Elderly above 60 years of age and both sexes were included in the study. Elderly with known or diagnosed psychiatric illnesses including dementia, scoring ≥5 on 15-item Geriatric Depression Scale, and also who failed to comprehend the interview were excluded considering the fact that screening tool used in the study is based on direct questioning of the elderly. Approval from Institutional Ethics Committee was obtained for the study.

Out of 31 municipality wards of the city, 10 wards were selected randomly. From each ward, 40 elderly were selected. House-to-house visits were made until the desired sample was met. From each household, all eligible elderly were included in the study. Information was collected on a predesigned and pretested schedule. Modified Kuppuswamy\'s Scale was used for assessment of socioeconomic status. Functional status was assessed by Barthel Index. Financially independent elders were those who had one or other means of current income which was sufficient for self-maintenance. H-S EAST was used to detect the elders at risk of abuse. The instrument was translated into the local language and again retranslated to reassure validity. The person showing suggestive scoring was again asked more on type of abuses and perpetrators of abuse. Attempts were made to identify types of abuse. The working definitions of these types of abuse are based on the World Health Organization (WHO) definitions. The study focused on abuse of elderly in the home settings only. No attempt was made to verify the signs of abuse.

Results {#sec1-3}
=======

Out of the total 331 elderly interviewed, abuse was found in 31 (9.36%). Statistically significant association was observed between age, gender, living status, socioeconomic status, and functional status with abuse \[[Table 1](#T1){ref-type="table"}\]. However, financial dependency was not found to be significantly associated with abuse (*P* \< 0.05).
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Prevalence of abuse according to certain variables
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Neglect was reported by all males and females followed by verbal abuse. Physical abuse was reported by two (9.09%) elderly and significantly both were females \[[Figure 1](#F1){ref-type="fig"}\].
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[Table 2](#T2){ref-type="table"} depicts the perpetrators of abuse in the family. It was seen that, the main perpetrator of abuse was son (51.61%) and followed by daughters-in-laws (48.39%).
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Perpetrators of elder abuse
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Discussion {#sec1-4}
==========

The prevalence of elder abuse in the present study could be viewed as a tip of an iceberg. However, the present finding was somewhat lower than that reported by Skirbekk and James.([@ref5]) The range of abuse reported by different studies was wide (3.2--27.5%), possibly reflecting true variation in above rates across cultures as well as defining and measuring abuse.([@ref6]) Various studies across the globe have shown higher prevalence of elder abuse in the community.([@ref7][@ref8][@ref9][@ref10]) HelpAge India in their study found a national prevalence of 23%. However, Sivsagar District from Assam was included and abuse was not reported at all.([@ref11]) Higher prevalence in the present study than reported by HelpAge India could be attributed to the urban setting of the study. Regarding the types of abuse, our findings were in conformity with other studies.([@ref7][@ref8][@ref9])

Son, being the main perpetrator of abuse, could be partly due to fact that living with son was the most favored option in the study area.

A statistically significant association was observed between age, sex, living status, functional status, and socioeconomic status \[[Table 1](#T1){ref-type="table"}\]. Age, sex, poverty, functional dependency, and low socioeconomic status were identified as risk factors for reported elder mistreatment by various authors.([@ref3][@ref7][@ref11]) Women were found to be more at risk. This could be due to their status in the society as well as their economically disadvantageous position.

The present study could be an eye-opener for policy makers to institute appropriate interventions. The issue needs to be fully explored.
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